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FILED MAY 19 1951

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__ea_{_Lnumv REG. DIST. KO. __é_ﬂ;i, Registrar's No =/o /

19017

State File No

1. PLACE OF DEATH )
a. COUNTY S . Louis,_

2. USUAL. RESIDENCE (Where decesssd lived. If Inatitation:
. STATE Mo . b. COUNTY Jefferso-ni-m

b. CITY (I outcide corpurate llméh writa RURAL and give \ ss'TAI?EN:ETmﬁ ﬂc_)r-') (-3 Cg‘( (I outedde corporaty limits, wrtte BURAL and give townahip)
1 [ oo
rown  Rural erkeley CITy Twask Town Barnhart 45 a7
d. FULL NAME OF (If not in bospital or institution, give streot address or looation) d. STREET at rursl, give loeation)
‘Neritotion. Penn's Nyrsing Home "4BORES  None /
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE Menth) ) ar
DECEASED s [s]
(rypeor Py CBTHOTiNe . McDonnall DENTH (Ma (Dg {881
5. SEX / 6. COLOR CR RACE | 7. m\u%%}gg E[EVESC%RR'EEM 8. DATE OF BIRTH 9, :.?E (Inn)u- " owoEk -D.m“ ¥ eoEn o " o3,
birthday) Months Hours
Female White married . & June 17,1867 -| 83 [ |
10a. USUAL OCCUPATION (Givekind of week | 10b, KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE (Biate of torelgn sountry) - 12, CITIZEN OF WHAT
— done mowt of wor tity, wvun If . DUSTRY - / COUNé[RY?
ousew Farming Dublin, Md. U.S.
Ilsa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Unknown Unknown .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
[Yll no. orunknown) (I1 yem, wive war or dates of servics) - NO
No. Ll No

T INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only oneocause per

18. CAUSE OF DEATH

line for (&), (b}, and (&}

“This does not mean | PNTECEDENT CAUSES

| Mrs, ggn? §Iﬂ Stewarh  (St.Charles)

MEDICAL CERTIFICATION ater St. St. Ch BETWEEN
1, PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 _ C.oasal

the mode of dying. such | Morbid conditionas, if ony, giving DUE TO (b)

o heart fallure, asthenia, | rite io the above cause (a) ’ -
dte. It means the dy. | he Underiping cause lagt,

case, infury, or compiicg- : DUE TO (c)

tion whick eaused death. | 1. OTHER SIGHIFICANT CONDITIONS Vd

‘{{HTE({LAIN'LY—USING_ UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD “

Conditions contributing to the death but not s
related to the disease or condition causing death. . ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ 20, AUTOPSY?
TION \"\ ’1 bl '
. v [ wo [BR
21a. ACCIDENT {Bpedify) 21b, PLACE OF INJURY (e.g..Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) (STATE)
SUICIDE, bomw. farm, fastory, strest, offios bldg.,ete.)
. HOMICIDE .
219. TIME (Month) (Dsy) (Yewr) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ] WHILE AT [—]. NOT WHILE
TNJURY = | “worK AT WORK
2, I hereby certify that I auended the deceased from , 19 , Lo , 19 , that I last saw the decessed
alive on and tha! death™occurred at m., Jrom the causes and on thc date stated above. ’
23b. A.DDRm

23a. SIGNATURW W@or title)

Z3c. DATE SIGNED

; © MO
. OF CEMETERY OR CREMATORY | 24d. LOCATIO {City, town, or county) " (Bate)
TION, REMOVALM)
Burial 5/11/51 St. Joseph's Caﬁh.cgnlgtgr_?; Kimmswick - Moo
DATE REC'DBYL%%%L R lSTRARSS!GNATURE | 25. FUNERAL DIRECTOR'S SICNATURE - ABDRESS
S g 51 e, 4 CA ol 7 .. Y WEILIE e FNNVERAL Hon,

's Statement on Reverse Side)



"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision,

Slgnedeseassciescanansssnnsroenas .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.! .




